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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

esignated Faollity Name and Site Address 10. 
'((l~ E:n'>!_:ro'f1fY'II'f'l1"11 s~(v."u .. ..;. 
1$ S .. , do .j lc. A \It"'" -.1 c. 
~ /fn~ e I'J ; C.A ?0058 C A -~ ) 

a. 

/, 
c . 

Information in the shaded areas 

EPA/Other. 
~ t' 

State 

EPA/Other 

State 

EPA/Other 

-~ 
d. 

ENERATOR'S CERTIFICATION: I hereby declare that the contents of lhis consignment are fully and accurately described above by proper shipping name nd are classified, packed, marked, and labeled, and are in all respects i•1 proper condition for transport by highway according to applicable international and ational government regulations. 

f I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined o be economically practicable and that I have selected the practicable rTiethod of treatment, storage, or disposal currently available to me which minimizes the resent and future threat to human health and the environment; OR, if I ar~ a small quantity generator, I have made a good faith effort to minimize my waste eneraticm an_!l,ffiect .tlle.~st waste management method that is availabletome·aruttllliT n:aif alfori:f. ··· ·--·- ----- · · · 
. l ~--------------------------------------------~~~~~--~---1 Month Day 

Month Day Year 

iscrepancy Indication Space 

cility Owner or Operator Certltlcatlon of receipt of hazardous materials <:overed by this manifest except as noted in Item 19. 

Month er 
I ( 

DHS 8022 A (1/8 ) 
EPA 87Q0-22 

Do Not Writtl Below This Line' 
(Rev. 9-88) Previ us editions are obsolete. 

Yellow: TSDF SENDS THIS COPY TO GENERA TOR WITHIN 30 DAYS 

BOE-CS-0223347 
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. - St~)$ of ~a.lifo ria-Health and Welfare Agency r I 
. ,Form, At.m;vec~ OIIIB N,o- 205()---{)()39 (Expires 9-30-91) i 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California! 
••• F!l'eese j)rint>r type. (lform designed for use on elite (12-pitch typewriter). 

· ~· - ~- I4I~IFORI( HAZARDOUS 11. Generator's US EP.ti!P~~: .. 

-~ ~ . WAS'&c. MANIFEST C -I\ li) 10 181b 1!Sill) :

1 Manifest 2· Page 1 I Information in the shaded areas 

.0. ·,,c .. ·~-!_.,· _po~Tum~~t,~~~-D I 
1 1..11 ~ 91 1 1 &..:;. 1 0 of is not required by Federal law. 
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3. Ge erator's Name and Mailing Address 

.Do,J~I~~~ A-r• r•· ft ( ··:'~'~""'•. i 

~~ ~3 $. ~--~ .. \ ,,,., ,.J ·::.. ~~~·, d.1 c. 

f\ll .··. -, 
/••! •\' ! 

R. .. .,.. , 1 (' 1 J A. state ManifeBst Dft:uee~N

2
u~~r 

54 ( : ) ( ~ c ._ <JI~--:r--=-:--=--~"~·!"1-' 0£-.-.. . .1-.--._._ ___ --t 
B. State Generator's ID 

1 'J r r •. , (\ , c ' c.. A :; t> ::: .:J z.. 
4. Ge erator's Phone<.::· !.;!l_) ~ ~ 3 - 79 :t. "" :;)Iii.. / .;.:' ISJ :;: :$ .5 - 7 :t.-31 HI A I H16lr.JI ,, ~ OrSI' r91 fll 
5. Tre nsporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 :Z ("" -;::;:~ , .· :;• ?." 

iJI'Iii ('") .PiA n'iJ, ,-1,:-t :;;.-,.,('-II' • e. 1C1Ih.Dr Cl7121'llr;l317171/ D. Transporter'sPhone tillS -·961-'i3Z.,; 

7. Tr nsporter 2 Company Nllme ...1 8. US EPA ID Number E. Stale Transporter's ID 

1 I 1 1 1 1 1 1 1 1 1 1 F. Transporter's Phone 

10. US EPA ID Number G. State Facility's 10 

I I I I I I I I I I I I 

H. F~illty's Phone 

lcl.41iilt;JJJ 71U1.3L0 tlL9iJ . (_z J.i:J) 5 fB' '" 71 II 
12. Containers 13. Total 14. I. 

Waste No. 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and II> Number) 
No. Type 

Quantity Unit 

b. 

c. 

d. 

16. 

Wt!Vol 

State I;. 2. 

State 

EPA/Other 

I I I I I I I 
State 

EPA/Other 

I I I I I I I 
State 

EPA/Other 

l I l 1 I J I 
K. Handling Codes for Wastes Listed Above 
a. b. 

c . d. 

~ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

~nd are classified, packed, marked, and labeled, and are in all respects i•• proper condition for transport bY highway according to applicable international and 

rational government regulations. 

f I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 

o be economically practicable and that I have selected the practicable l!lethod of treatment, storage, or disposal currently available to me which minimizes the 

present and future threat to human health and the environment; OR, if I arn a small quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best waste management method that is available to me and that I can afford. 

~ Print d/Typed Name 

; ~' R~ be"'( t 
Month Day Year 

w T 17. ransporter 1 Acknowledgement of Receipt of Materials 

Z R 

< ~ 
~ ~ 
w 0 

~~~/Typed Name 

. '; 1/J ,~; J A'J I,; .......... --:: i ~ •• • :· ,. ••. .:" -~ 

Month Day Year 

~·-.: 1/ I /1 i I /I · I / 

18. ransporter ~cknowledgement of Receipt of Materials 

Prin ad/Typed Name 
Month Day Year 

~ ~ 1 Siwnature 

~~~~~~--~~~----------------~L-----------------------------~l-~11_~11_~1 19. Jiscrepancy Indication Space 

F 
A 
c 
I 
L 
I 

'-1 ~ 
20. aclllty Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Prin ad/Typed Name I Signature Month Day Year 

I I I I I I 

DHS 8022 A (1/~6) 
EPA 670G-22 

Do Not Write Below This line 

(Rev. 9-88) Pre 'ous editions are obsolete. 
YELLOW: GENERATOR RETAINS 

BOE-CS-0223348 
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·~<- .-.. - UNITID I>UMI>INf3 Sll2l'ICI,. INC. FIELD WORK ORDER 24804 

14016 EAST VALLEY BOULEV ARJ) 

CITY OF INDUSTRY, CALIFORNIA 91746 

·- PHONE: (818) 961-932~ ~AGELoF / ) FAX (818) 336-7734 ~:b:. <-- .. , •. , !.,,~ 
rcuSTOMEI 

7?k- / ..:b A./,.__ c:_(" t .?fc~r-(,_,,- """" 
rDA~ PERfORMED: 

"""" M '".?,.. .#4/ .£ 1- //- 7'/ 
lll'<lE Of THti llEPOilJ· 

/9~, 7 .J c ,;' ) ~ ,(,._ ,/. . v c/c:.~ L)vF Ll -//" J?/ 
IMt ~,;All lii:C~IVtU: 

~/?_d...<.· /('<;:_ C-"Z_ /_,r'_ Sr 2_ 
PHONE NO CON! ACT NU.: 

t.~~ c 
lUl>l> ~I'Oill N0./1'.0. NO.: 

\.. .,; \.. 

rf:CoPEOF\o\ 

PRK h: .1?/.L./ - c q f- SOoc) (i;;/rn. 
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rF /. ' ' I" ' ;Ti;::.: G /c.,..',./-' ->/ ('·-,. .~ t:;-(.>J< .. r-f, ~--· 

"' 
..I 

r EQUIPMENT: EQUIPMENT .... .i;:;£ ITAIT ARRIVE nME IT Of' I.T. O.T . TOTAl"" 
TY,E NO. nME nME OUT nME nME nME HOURS 

5:-..>-· G.-t. Vr. (. 't::·c ' ,_ .-
--~ !-I_/-_II_ s_c -_. ~--. ~;:;-; IC!r rz.sc 
/ ................ "'/ / 

'"l 
r-' 

\.. 
.J 

-

r PERSONNEL: 111\£ ITAIT ARRIVE nME IT Of' I.T. ~~ TOTAL"" 

/, NAME nME nME OUT nME nME HOURS 

k~; '?? 4.:::~.- ~~k~c.-~,.-::--:.-; 
l/_./' 

\... 
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........... UNIT"" r COMSUMAILE: QTY ME QTY""' 

fol ~NIFEsTNO. 
o•I'OSAL sm: QTY ME 

(S')g 22-tS"Y ./_ '· ' ... ~, ........... (- .-I~· r /-_ -;/ I- ~-·"0\ 6' 6('6<- c-.- ~I 
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SIG~D: yg ~~~ 

'- ..-CUSTOMER COPY --- ~ 
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lY ABTFl Ccluwlc nnol 
lJquid hlua.rdow 'Wlllto lncludlni ~ UquJU.. 
ftUOclatod wlth All)" IOJld or aludgo COnlahllnJt froo 
C)·tt.u..ltlo 111t c:onccnlutloD.I g:ru.at.or than or ~u~ io 
l~w~ . . . 

lJquld h.oznrdow wa•t.1, lnoludlnll' b-e• Uqu.ld.t 
~~NIM:latutl nllh AD)' eolld or llludp, oont.alnlng Uu, 
toUowlni mot.Al1 (or elemcutl) at oonoentratlona 
Jroatcr t.hnn or eqll.lll to t.h0$0 ~peotthd below: 
(ch~!l lho.e lhut upply) 

0 AnenJa and/or oompoandl (lu AI) ISOO bllll4 
0 Callmlum and/or oompcnwda (aa CdJ 100 mlllc 
0 Chromium (VI aucltor oowpOlWcU u Cr VII ~ mJ/l...C 
0 Lc•1l ••.mtlor oompoundt (at l'b) 1100 mli'U 
0 l!oteroury anti/or compolwdJ <•• Uri lW )1(1114 
0 Nlak.ol and/or oompolwdJ (Q NU JU miJ4 
0 8elenlum And/or oompoundl (u Be) lOO m&fL aud 
0 Tial.llwu lind/or compoan.d.l (u 11) lSO ~ 
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N.l. INDUSTRIES 

NORRIS Environmental Services 
CERTIFICATE OF TREATMENT 

Issued To 
DOUGLAS AIRCRAFT COMPANY-TORRANCE 
19503 SOUTH NORMANDIE AVE., MAIL CODE C6-59 

TORRANCE CA 90502-0000 

Date Received: 11/11/91 Manifest Number: 89822154 

THIS CERTIFIES THAT 

THE WASTE RECEIVED ON THE ABOVE MANIFEST WAS PROCESSED THROUGH NORRIS ENVIRONMENTAL SERVICES' 
TREATMENT SYSTEM. THE NORRIS ENVIRONMENTAL SERVICES' TREATMENT SYSTEM DETOXIFIED THE WASTE, 
AND CONVERTED THE RESIDUE INTO A RECYCLABLE MATERIAL. THESE STEPS WERE CARRIED OUT IN FULL 
ACCORDANCE WITH FEDERAL, STATE, AND LOCAL ENVIRONMENTAL REQUIREMENTS. 

THIS PROCESSING OF THE WASTE BY NORRIS ENVIRONMENTAL SERVICES' TREATMENT SYSTEM COMPLETES ALL 
OF THE CERTIFICATE HOLDER'S RESPONSIBILITIES UNDER THE UNITED STATES RESOURCE CONSERVATION AND 
RECOVERY ACT AND THE CALIFORNIA HAZARDOUS WASTE CONTROL ACT. 

A MASCO INDUSTRIES COMPANY 

©Goes 746 LITHO IN U.S.A. 



' .,.. I • . 
. '- ~ ' ~. .... ·~. ·~ 

I .·..-. INVOICE N~.26435 
,;·'"" .. 

. .....,...,· .. -

Exceptions Not,~d: 
; 

L .. ~ li L-L.<) I 
Authorized Signature -~ . SOLD 

TO Dougals Airdraft 
19503 S. Normandie 
Torrance, CA 90502 
Dept. C6-7li, M/C C6-13 
ATTN: Polly Dini 

.Employee Number 320b~2f' 
Dept. #l 1.i I 

.25 hrs. 

sportation to Norris Enviro ntal 
rnon, CA 
ainless Steel . 

tional loading/unloading 
ime 69 .00/hr. 
isposal Fee: 
isposal Service Charge: 

Manifest# 89822154 :1-11-91 

24804 

414.00 

155.25 
6502.50 

650.25 
7722.00 

INTEREST AT THE RATE OF !Oro PER ANNUM OR THE MAXIMUM PERMISSIBLE BY .LAW. 
WHICHEVER IS HIGHER, WILL BE CHARGED ON ALL PAST DUE BALANCES. 

1: • ( \ . . : 

BOE-CS-0223352 



DAC 7 

Bldg. 

Name 

(REV. 4-86) REQUEST FOR 
FACILITIES MATERIAL 

0 EMERGENCY (JUSTIFICATION) 0 CRITICAL 

Employee No. Phone Dept 
/ i !.: 

Maint Work 

i. -·-1. 

Suggested Supplier 
f•'\ 

l'-r· . .~ , 

Phone No. 

Machine/Equipment 

ure 

Serial No. 

Column Dept. 
DACJControl Number 

Ext. 

0 DISTRIP UTI ON 

White, Canary and Blue - Plant Services Acquisitions; Pink - Originator 

Serial No. 

142794 
0 ROUTINE 

Bldg &: Column Benefiting Dept 

~ate Material Required 

Stockroom Coord Date 

n Mgr. Date 

Branch Mgr. Date 

Acquisition Sec. Mgr. Date 

Assigned To Reassigned To 

BOE-CS-0223353 
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I . L , ..__ \' ,_ -n UNITU> I>UMI>IN6 SIIIYICI, INC. FIELD WORK ORDER 24804 
14016 EAST VALLEY ~jliJLEVARD 'f (. l ( 
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CITY OF INDUSTRY, CALIFORNIA 91746 /I . (_ 
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L PHONE: (818) 961-9326 
~AGE I OF / ) ~..,.oo FAX(818)336-7734t , 
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, EQUIPMENT: EQUII'MENT ,;;;.;( lfMT ARRIVE nME lfOP I.T. O.T. TOTAL.., 
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: -N~ '. ' R R I s 
Environmental Services 

5215 S. BOYLE AVE. - P 0. BOX 58507 

LOS ANGELES. CALIFORNIA 90058 

(213)588-7111 FAX(213)588-0094 

PUMPING SERVICE, INC. 

EAST VALLEY BOULEVARD 

CA 91746 

Payable 

AIRCRAFT COMPANY-TORRANCE 

I N V 0 I C E 

INVOICE NO: E14079 

This amount is for current charges. 

Please pay the amount listed below. All 

past due amounts will bear interest at 

1 & 1/2 percent per month or the maximum 

rate allowed by law, whichever is less. 

CUSTOMER NUMBER: 08004 

GENERATOR'S CUST. NO.: 01062 

CUSTOMER P. 0. NUMBER: 

TO 
SOUTH NORMANDIE AVE., MAIL CODE C6-59 

CE CA 90502-0000 

I 

II II RECEIPT II II 
II IT Mil DATE II PROFILE NO. II 
I 
II A II 11/11/91IIE01062oooo4 II 
I 

Industries, Inc. 

V rnon Division 

V rnon Dept 4141 

P sadena, SCF, CA 91050-4141 

r-· 

II 
(lrY II 

L-.. 
500011 

LESS 

PLEAS& 

U/M 

G 

INVOICE DATE: 11/27/91 

TERMS: 2/10 Net 30. 

Payment Due Date: 12/27/91 

MANIFEST NUMBER: 89822154 

GENERATOR EPA ID#: CAD086510005 

TRANSPORTER'S EPA ID#: CAD072953771 

II UNIT II EXTENDED II 
II PRICE II PRICE II 

I 
II 1.53 II 7,650.00 II 

I 

SUBTOTAL 7,650.00 

DISCOUNT (IF ANY) 1,147.50 

REMIT THIS AMOUNT 6,502.50 

Federal ID #: 94-2780715 

II r~· ._ f : r.: : .j ;:; II. \.\ : ; I. 
,_1 ~ I ' ) ' _·, •• "-·'"' ' • : ' • I 

( . '· ... I i • , :/ 

i·: r ! ., ' 

i' r I f 
lj' ., • 

!f i ;t 
IJEC 3 1 '' • 1 

; I:, 
' i' )\ 

' ' 'I 
! J 

! ! 

A Ch oSION OF Nl INDUSTRIE~>. INC. -A MASCO INDUSTRIES COMPANY 

.. . 
BOE-CS-0223355 



Plaea•pJIIf'Ot type_flllllt'orm dea/Qnad tor use on elite (12-pitr:h typewriter). 
Clll'-1 I Ill It I -··-· Sacrame111o, California 

2. Page 1 I 
(~ .1{A~~ :~~~:~~Tus lc~nj;~~~6~~~;~~o;ololo~l91orrJ~&ia Information In the shaded ar1118 

of { Ia not required by Federal I~ ... 

~ ;11 
"""~ narator'a Nama and Mailing Addreaa 1\itn ',. R .., TIA e. /I A. State Manifest Document Number 
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